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STATEMENT OF ORGAmzATmN | OFFICE USE ONL
14, ‘Name and M&assofﬁammmee - 2. Data of this Statement W
5-12-146
Jimmie Estes. ‘Campaign Fund S/0
1465 Ridgecrest. Dr. 3. Estimated Membership Ry /&
8lidell, La. 70458
‘ 5

: 4. Amended Stalemant?
‘Check I New Commillee

F1§6009;

XXX Yes No _
5, .All Commilles Officers and Dumnes -ﬂnduding Chairperson, Treasurer, if any, and any other commiliee officars and direclors)
a. Name b. Position ¢.-Address
Noel Estes Chairperson 118 Chamale Cove West
) Treasunar 8lidell r La. 70460
Same

§. Affiliated Qrganizations. ‘
{Any organization, other thana postlcal commities, which directly or indirectly established, adrministers, or financially supports this committes. )

a. Name © b Address «. Relalionship lo Commitiee

N/a

fT- Al ;ﬁaposrlonas for Cmnnuizae Funds_"(mm-i{we furids must ba deposited in one or more banks or savings and fan instifulions: or money ma
ands, e .

8. Name ‘b, Address
First NBC 4001 Pontchartrain Drive

S5lidell, La. 70458

gl

‘Commitiee B

4 IF THIS CGMMHTEE SUFFQRTS A SINGLE CA,NDIOATE a. Check one: Principat Campalgn Commitlee Subsidi

b. Name of. Gandmw ‘ ©. Office Sought by the Candidale
Jlm,mle Estes Chlef of Ecllce

9. a wsm:s of Porson Pm_pasi_x}g Repuod -
e Noel Estes

and betief,
ma_| 20/l

10, WE HERESY CERT!FY thai am mformatim mntamed in this STATEMENT OF CRGANIZATION is frua and correet to the best ofour knowiledge, information

Si@murmmiﬂqe.ghmmmm ) Daylime Tolephone Nuibér
Signature of Cammuee Treasurer, if any ' Daytime Telephona Number

T
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AMENDMEN

Fax Received 16:40:

2016-05-13




STATEMENT OF ORGANIZATION OFFICE USE ONLY

2. Date of this Statement W

S/
3. Estimated Membership S'/é

1. Name and AddreSs of C(;mmittee

Jiramie Esdes  CamPA, -0
-F’un)'r)

14 s RiDFE (resT
ScinELL i LA od4S 8 4. Amended Statement?

Check I  New Committee
Yes ____ No

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

£ /85 00/

a. Name b. Position c. Address
W'L'L /R’\L‘i\"\]/ Chairpérson ;\\S Zl’F Mmay CJ4'£; ZIlb g ol ‘/\-):” "?A‘:AAL"
Teaswer  AM A LINéE TAE ¢ hainginse: For
WIimmie Es+os CAMPAIEN Fuwn“ P /
sl A
; {

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address

Jia

¢. Relationship to Commitiee

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one:

Principal Campaign Committee Subsidiary
Committee

b. Name of Candidate ¢. Office Sought by the Candidate

qi0t

9. a. Name of Person Preparing Report

b. Daytime Telephone

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our kn
and belief.

This é#dayof /Y)A/ ' Ty ,Z’J I 49 .
| L TI5~ 288~ 15

Daytime Telephone Number

88 :11HY 11 AVK

Signature of Committee Treasurer, if any

Daytime Telephone Number

AMENDMENT
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c, STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. r\{ame and Address of Committee 2. Date of this Statement S/ 0
Timme Estes CAmpa g | 3

AR Fun eck 417zl 477
1040 O sPn sk TRalL [IAech S : /
Sukike F 10
SLI0ELL, LA Joqsg /15~

4. Amended Statement?

3. Estimated Membership

Check If:  New Committee 24 Ve L . #g ;iozé 7

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position c. Address

wé ” "RACAA (., Chairperson &14 Bé[(»ltd 5-41#% LA*JC":
: SCig€ll LA 7oy s o

3068 Mervsww LAKE DLWVE WeEST
StioelL , LA "ok

Leo N-}HSE G%iMOST wr()A.qﬂ'ﬂeasurer

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address ¢. Relationship to Committee

N1 A

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address
:,;Oyoq%@ésT 29143, Natcher Deive
AabonNal. Bad¥ 1 -
: ANY SL.JQZLI LA oyl
o d
S
8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:  a. Check one: %’ __ Principal Campaign Committee ____ SWibsidiary’;
Committee = -

b. Name of Candidate c. Office Sought by the Candjdate.

N - ChieF of Hlrec ©
Nimwmig L:S+ES SiioeLl - L
9. a. Name of Person Preparing Report ~ (AJ+ | [ Kf\ C/kA L & “

b. Daytime Telephone q 85'_' 9837’ L/7o 3/

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, information
and belief. ‘

This 3/‘%;yof MMCQ Falt
;?//4/ (MJ/ €S - gs- 415

/ .
gigature of Committee CKairperson ’ / Daytime Telephone Number
i
LM\ Sy GRS - 23939 ]
Qw\f\J&m QN\CQJ’/ =
(_USighature of\Committee Treasuren if any Daytime Telephone Number v
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